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On November 25, 2002, the Rhode Island Medical Assistance Program automated the Prior Authorization Program for drug claims 
originated through the Point of Sale (POS).  Prior Authorizations are not required for recipients under 21 years of age. 
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 https://www.dhs.ri.gov/dhs/heacre/provsvcs/mpharpa.htm 
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���*/48���� If the POS transaction approves a Prior Authorization (PA), the drug claim will pay and no further action  

  will be required.  Fill the script per standard store or facility procedures. 
 
84<�48���� If the POS transaction and associated request for a prior authorization is denied, a message will be returned  

  to the POS with a denial message.   
�95�*<��� Advise the patient that the claim was denied and needs a prior authorization.  The patient should contact their 

  prescriber, since additional information may be required for evaluation of the prior authorization before any 
  approval can be issued. 
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1. The prescriber or medical office staff should obtain and complete a copy of the appropriate PA form.   
The forms can be obtained from the internet at https://www.dhs.ri.gov/dhs/heacre/provsvcs/mpharpa.htm or   

 from the EDS Customer Service Help Desk at (401) 784-8100.                

2. Once the PA form is completed, contact the Heritage Information Systems Prior Authorization Unit and supply any    
 additional clinical or diagnostic information:  
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���*/48�� If Prior Authorization Unit approves the PA, advise the patient to return to their pharmacy to obtain the  
  prescription.  The drug claim will pay and no further action will be required.  Fill the script per standard  
  store or facility procedures. 
84<�48���� If Prior Authorization Unit denies the PA, advise the patient that the request has been denied.  The prescriber has 

 the option of prescribing a different treatment course that does not require PA.  Within 7 to 10 business days, the 
 patient will  receive information in the mail outlining the RI Medicaid appeal process. 

 


